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That a homosexual -man or woman -is neither a sinner nor a sick person is the thesis of this paper by an authority on sexual deviation. Therefore, such a man or woman neither needs penance and pardon nor cure in the medical sense. Nevertheless such individuals sometimes need the help of doctors and must be treated with understanding. The medical profession also has, in the view of the behaviourist school of psychiatrists, of which Dr Bancroft is a member, the duty of influencing social attitudes towards homosexuals. Obviously homosexuals who come into conflict with the law are special cases, and must be treated as such but this is not 'medical' treatment so much as social control even if drugs and other forms of therapy are used.
Homosexuality is no longer regarded as an illness by the majority of the medical profession. This represents a fairly recent change in medical thinking, however, and it is appropriate and timely to reappraise the role of the profession in relation to homosexuality. Should homosexuality be regarded as a medical issue at all? Has the profession any special responsibilities in this respect? In this paper I will consider the role that the medical profession should have in influencing public opinion, the traditional role of the doctor in helping the individual with homosexual problems and how these two roles might interact or conflict with one another.
Homosexuality is not an illness I accept that homosexuality is not an illness but an alternative sexual life style which may be and often is compatible with normal health, and with those interpersonal and social values that we hold most high. If that is so then the social stigma associated with homosexuality, the repression that stems from it and the guilt and suffering that often result are undesirable and unjust. When we consider the part that the medical profession has played in the past in fostering these negative and unjust social attitudes it is clear that it has a responsibility now and in the future actively to encourage a more positive and less repressive climate of opinion. Obviously there are socially haful forms of sexual behaviour which wiU inevitably and justifiably rain or become stigmatized, but they will be characterized by criteria other than the sex of the partner and will involve heterosexuals as much as, if not more than, homosexuals. It is probably true to say that the institution that originally had most influence on the social attitudes to homosexuality was the Church. It has been suggested that some of the intensity of the Church's attack on homosexuality stemmed from its fear of such behaviour amongst its own members -a kind of institutional 'reaction formation' (Taylor, 1954) . By the late eighteenth century, however, the medical profession was beginning to 'medicalize' the Church's sexual morality. Initially this attack was on any form of 'non-procreative' sex, masturbation and homosexuality being especially implicated (Bullough, I974). Such sex was considered as being exceedingly harmful to health. The medical emphasis was on the harmful effects rather than the pathological causation.
In Nevertheless, it should also be said that gay organizations' attempts to improve their lot and to counter negative public attitudes have understandably, though regrettably, led them to reject any evidence which suggests that there is mobility between homosexual and heterosexual roles. Their hostility to the increasing acceptance of bisexuality in certain subcultures is further evidence of this.
Conflict with the law Where the doctor's role is to help the individual to avoid conflict with the law, the objection is that the laws are wrong and the therapist is reinforcing an oppressive legal system by encouraging the individual to conform to it. I would agree that both the law and the way that it is exercised discriminates unfairly against the homosexual and needs further revision. I also believe that if there is a need for laws of any kind, then there is a need for proscription of certain types of sexual behaviour both homosexual and heterosexual. In any case, until the time that the law is changed, are we to encourage every threatened individual into the role of a martyr which nearly always he would rather avoid? I am referring here to the individual's self control -his ability to avoid breaking the law when he would prefer to avoid doing so and the therapist's attempts to help him. I am not referring to the control of his behaviour that is imposed upon him by the machinery of law, that is social control not self control; a legal but not a medical matter, even when drugs or other kinds of medical expertise are used for the purpose. This is a further area of confusion for which the medical as well as the legal profession must be held largely responsible. Much medical writing on the subject has failed to make the crucial distinction between therapy and social control (eg, Karpmann, 1954) . Anyone reading such literature would be justified if they saw the seeds of political abuse of which one hears in some totalitarian states where political deviants are controlled by medical methods under the guise of psychiatric treatment.
The 'treatment' of homosexuality Of these various objections to 'treating' the group.bmj.com on June 22, 2017 -Published by http://jme.bmj.com/ Downloaded from homosexual, the one that requires most serious consideration is that by providing such treatment the therapist is reinforcing negative social attitudes. This at first sight is a dilemma between influencing social change in a positive way and helping the distressed individual. My answer to this objection and my reasons for refuting the existence of a real dilemma depend on our current lack of understanding of the determinants of sexual orientation and role. If there was any evidence that homosexuality was invariably a fundamental characteristic of the person that was both incompatible with heterosexuality and immutable, then there would be justification for rejecting such help on the grounds that not only was it imposing something unnatural on the individual but also that by doing so 
Conclusions
Let me conclude by summarizing. i) Homosexuality can be and often is a form of interpersonal sexual relationship that is as personally rewarding and socially beneficial as the best examples of heterosexuality. The medical profession has a responsibility to influence public (and medical) opinion so that individuals are not stigmatized for being homosexual per se. Sexual values should be concerned with the quality of the interpersonal relationship rather than the gender of its participants.
2) Many individuals seek and may benefit from professional help in exploring and establishing the sexual role that is best for them. At the present time such individuals are under pressure to conform from both hetero-and homosexual groups and need protection from these pressures.
3) Some individuals seek and need help to control certain aspects of their sexual behaviour which would otherwise get them into trouble with the law. 
